We can almost make the statement that the only importance of the epipharynx in children, as well as in adults, is due to its association through the eustachian tube with the ear, for with few exceptions we are called upon to treat this area for some resulting or threatened pathology. As over ninety per cent of all pathologic conditions met with in otology are due directly or indirectly to some existing or preexisting pathology within the epipharynx and eustachian tubes, the study of this area becomes the foundation upon which rests our profession as otologists. Anything we can avoid doing which may be liable to result in conditions favoring otologic disease should be fol lowed with as keen interest and care as the more spectacular and brilliant procedures to combat the later advancing disease in the middle ear, mastoid cells, labyrinth, and cranium. The majority of us wiil agree concerning this subject ; and yet there is not one of us to whom it is not more fascinating to perform the major surgery than it is to carry out the some times protracted and tedious work of discovering and remov ing the frequently seemingly less important etiologic conditions within the epipharynx. The idea which we must strive to attain is to be able to not only diagnose all the pathologic conditions within the epipharynx, but to be able to so combat and eradicate them as to prevent their extension into and their effect upon the aural structures. This ideal opens up a field which will doubtless give us no rest or lack of interesting research for many years to come. I believe that by improved methods and with more definite knowledge we shall be able to preserve more and more ears, and thus prevent a great loss of proficiency, not only to the individual, but to society in general.
Since 1885, when Emil Mayer presented the result of his studies upon the epipharyngeal hyperplasia of Waldeyer's ring of glandular tissue, volumes have been written concerning this subject. Men of marked ability and special experience, as well as those who have seen comparatively few cases, have written upon the subject of adenoids in children ; and yet even today, when we ask ourselves or discuss the subject with others, we find that there is so much concerning etiology, treatment, and prognosis that is in doubt, that we cannot make a positive statement which can be applied in general to this common con dition. Our knowledge concerning the acute and chronic inflammations of the epipharynx, whether due to local infec tion or existing as sequelae of various pathologic conditions of other organs, is so far from positive that we must still con tinue to study and strive if possible to establish sufficient facts to enable us to not only make a correct diagnosis of epipharyn geal disease, but in a large percentage of cases to be able to ascertain the etiologic factors producing these pathologic changes, and shall also know when and how to proceed with the treatment, operative or other, for the best future as well as the immediate results in the individual case. Some will think it strange that I should raise the question in regard to epipharyngeal adenoid hypertrophy, for they will say: "If there is adenoid hypertrophy, just remove the growth and that will be the end of the trouble." I wish it were so, for the whole subject would be reduced to a simple one of fact, and our students could be told that whenever there is a swelling of the glandular tissue, whether acute hyperplasia or chronic hypertrophy in the epipharynx, just curette it out and all will be well. We all know that there are many children who are afflicted with middle ear disease who have adenoid hyper trophy, and who are entirely relieved when this adenoid ob struction is removed ; and we also know that there are many other cases which are helped for a short time and then become as bad as before. Some of these have recurrence of adenoid hyperplasia, but many do not. Some cases are not helped in the least by an adenoid operation, and may even be worse than before. Quite frequently we find in children, as well as ; in adults, a marked tendency to epipharyngeal and tubal disturb-ances, with the resulting aural complications, when we find anatomically an apparently normal nose and epipharynx. Again, there are many cases where some deformity is found in the nose or postnasal space, and when these are corrected there is no apparent improvement. We have only to review the special literature to see how prone we all are to become narrow in our observations and to consider our subject as an isolated field, free from external influences. Although it is at present not possible, with all our aids in investigation, to always feel at all sure of our ground, it is our duty, so far as it is within our power, to consider abnormal conditions within the epipharynx from various viewpoints before deciding upon a course of procedure.
lie fore taking up my special study of the epipharynx, I questioned why there should be such a difference in the results following apparently the same operation for apparently the same pathologic conditions ; but I had not reckoned sufficiently with the various resulting influences of the same amount of excessive tissue, due to the difference in size and shape of the epipharynx and the varying position and patency of the eustachian tube, nor had I given sufficient consideration to the resulting cicatricial tissue which follows the usual operative interference for the removal of the epipharyngeal adenoid mass. The adhesions found in the lateral fossoe, the semiatrophic areas sometimes found in the vault of the epipharynx, with the resulting interference with the pharyngeal end of the eustachian tube in patients operated upon by our most skilled surgeons, trained in our special work, make us stop and question. While we are studying this subject we can easily become pessimistic and be led so far toward the side of nonsurgical interference as not to be conservative. It is not the purpose of this paper to court pessimism, but to present some facts while discussing this subject which will show that we are but beginning to learn the rudiments of the subject which has been so studied, hashed and rehashed for nearly thirty years.
Were it not for cicatrices and their effect upon the eustachian tube, the subject of adenoids would be of little importance, for with our present knowledge the immediate resulting effects of the adenoid operations are very rarely bad, and frequently the individual is improved in many respects. The results are so excellent in many severe cases that the physician of moderate training and ability, as well as the guardian of the child, is frequently led to think of an adenoid operation for all the ills of childhood, from indigestion to enuresis. During the past few years it has been the pastime of the mediocre family physician to advise and try to perform an adenoid operation upon every child who shows any symptoms of ill health. In many cases little is accomplished or little trauma produced, but often the walls of the lateral fossa are injured ; and we have seen the mucous membrane and also the cellular tissue removed to such an extent as to bare the bone in the epipharyngeal vault.
The unskilled work in the epipharynx does not concern us so much here, but the work performed by our school physician and nurses, complemented by the hospital outpatient clinic, does. The school children in our cities are referred by the young school physician and conducted in droves by the school nurses to the various clinics, and we, as a ride, are prone to give them a quick glance, and then pass them on to the young interne or assistant surgeon for operation. I believe that in this manner we are committing one of the greatest medical crimes of this generation, for a large percentage of the chil dren not only do not need an operation in the epipharynx, but would be far better off without such a procedure. Under the usual methods of examination it is easier for the over worked men in the clinic to pass on to the operating room these cases than to carefully examine them and disagree with the school physician ; but I believe we should select all doubt ful cases and have two or three men in the clinic pass upon them, and then, if thought best, refer them back to the school physician, stating that at time of examination we did not deem operation advisable, but would like to again examine the pa tient if symptoms should ever arise suggesting nasopharyn geal disturbances. There can probably be no cause for dis cussion concerning the advisability of removing a large cen tral adenoid mass which hinders respiration or presses upon the cushion, or overlies the pharyngeal orifice of the tube, but in these cases great care should be used to avoid injuring the cushion of the tube while removing the adenoid tissue, and our whole duty has not ended with the operation, however skillfully performed. These patients should be examined within a few weeks after the operation, to learn if there has been healing without adhesion or other deformity. If we can impress the advisability of this examination upon the guardian of the patient, as well as upon the medical profession in general, we shall have done much to protect our patients against evil or unsatisfactory results which sometimes follow the operation for the removal of adenoid hypertrophy.
One of the reasons for presenting this subject is to ask : Have our methods of examination in the past been such as to enable us to so carefully diagnose the conditions in the epipharynx as to tell what cases need surgical interference and what cases will best be cared for by other means ? In marked cases we can say, yes; but in a large number of cases we must say, no. With the nasopharyngoscope it is possible, in the majority of children over four years of age, to inspect the epipharynx while at rest and during the act of degluti tion. This has been of great assistance and satisfaction to me in all the cases where the nasal passage was sufficiently large and the child was under control, but in younger children, and in those who are timid and cannot be controlled, it is fre quently difficult, and sometimes impossible, to pass the pharyn goscope through the nose. The epipharyngeal space is small and the digital examination is frequently misleading, even with a long, slim finger. In these cases it is usually impos sible to satisfactorily examine with a postnasal mirror, for the child in resisting and crying closes the pharynx from the epipharynx. I have been very anxious to examine these little patients as I could older ones, for the knowledge gained by vision is usually much more definite than that of specula tion or even that of palpation. Last spring I devised a tubu lar speculum which can be slipped behind the soft palate, and by sliding the retractor it will carry the soft parts so far for ward as to expose the whole epipharynx. The nasopharyngo scope, passed into the speculum, lights and gives a view of the entire epipharynx. This method is not as good as the one of passing the endoscope through the nose, for there must be some distortion produced by any instrument which draws upon the palate. It is not possible to observe the effects of degluti tion, but it is an advance and a great aid in the examination of those cases which cannot be examined through the nose. It shows perfectly the amount and location of the adenoid, its relation to the tube, the general condition of the pharyngeal end of the tube, and the condition of the posterior ends of the turbinates. It can be used by any one of ordinary ability, and little more time is necessary than for the use of a tongue de pressor in the inspection of the pharynx. With the patient's head held firmly by a nurse or assistant, and with a gag be tween the teeth, it is possible to use this instrument even in a resisting child.
In a great many cases where there is a low type of middle ear disease, and where there is some obstruction to normal breathing, and where without special study of the case we would be tempted to advise immediate adenoid opration, we are able to so change the habits and hygiene of the child as to get relief of the existing interference and to prevent the liability of its recurrence. It is surprising how quickly epi pharyngeal disturbances will arise as soon as the patient is subjected to the overheated and excessively dry air of our modern heated and often poorly ventilated rooms; and it is equally surprising how quickly such a patient will improve as soon as more moisture is added to the living, and especially to the sleeping, room. We have all seen children with epi pharyngeal hypertrophy, with the associated and resulting symptoms, after having lived in unhygienic surroundings dur ing the winter, go in the springtime out into the open country and sleep in the normally moist air, and begin to immediately improve in their symptoms. An examination of these cases in the autumn frequently finds no pathologic condition. We realize that there are many children coming to our clinics from very poor surroundings for whom little can be done to change the unhygienic mode of living; yet in these cases we may be able to accomplish something through the aid of the social service workers. Efforts in this direction are often more important for these unfortunate little patients than the sim ple operative measures performed more or less as a matter of routine. In all of these cases where there is any doubt as to the advisability of operating for adenoid or other naso pharyngeal conditions, the time which would be necessary to carry out the operative procedure will in most cases be suf ficient to place them in the proper departments for special investigation, and mr.ny can be given relief for the existing conditions.
Many cases of epipharyngeal inflammation and hypertrophy are due to separate foci within the nose, and are relieved by treatment of the existing nasal disease. Deformities within the nose are frequent etiologic factors in producing epi pharyngeal inflammations and hypertrophies, and their cor rection often results in the relief of these conditions. Too often we see, especially in children, operative procedures within the epipharynx when the fundamental cause of all existing trouble is within the nose. A good view of the pos terior nares will often give a clue to the etiologic role played by the nose. Tf there is a marked hypertrophy of the pos terior ends of the turbinates, or if there is a purulent secretion flowing over them, we can often find the source of the trouble within the nose. Until these causes are relieved we cannot expect any permanent relief of the resulting pathology within the epipharynx.
Having considered the general associations of epipharyn geal disease in children, now we come to the subject of thera peutics, which naturally divides into that of general and local. Although the general therapeusis is frequently fully as im portant as that of the local, it has to deal with the treatment of so many systemic conditions which may act as etiologic factors in epipharyngeal disturbances, that it is too extensive to be discussed here except in a very general way. Gastro intestinal disturbances must receive attention. The epiphar ynx in children, as well as in adults, is almost always affected by attacks of indigestion and constipation ; and diet, together with measures to regulate and so far as possible correct these defects, is of great importance. Malnutrition and anemia are not always the result of epipharyngeal inflammation and swelling, but are often etiologic factors in these conditions. This fact should be kept in mind, as we should not subject these patients to local treatment until we have carefully studied their general condition and have eliminated as far as possible all contributing causes.
Children who are subject to acute epipharyngeal inflam mations should be warmly but not excessively clothed. They should be given all the fresh air possible, but they do not withstand excessive draughts of air, especially while sleeping. They should be given sufficient exercise, but more care is often necessary with them when they are at play than with the child of greater resistance. They must be more careful after be coming heated not to sit in draughts or lie upon damp cold ground. It is often difficult to decide how much care to exer cise in any case. We must not coddle them too much, nor should we make them too apprehensive of trpuble every time they happen to be exposed to draughts or other unavoidable exposure. We must try to gradually harden them to ex posure, but nothing is gained if we carry our hardening meth ods beyond a point followed by healthy reaction. In the anemic and frail child who is very prone to frequent and often severe attacks of epipharyngeal inflammation, as well as in those who suffer from a chronic condition, the syrup of iodid of iron is often of considerable service.
The infections of the epipharynx, being almost always asso ciated with similar infectons of the nose, and frequently assocated with like oropharyngeal infections, often demand simul taneous treatment with these adjacent cavities. In epipharyn geal infections, as aural complications are frequently of great importance, it is essential that early treatment be applied which may prevent severe aural extension. In the early stages of congestion of the nose and epipharynx the patient, if possible, should be placed in a room with plenty of warm moist air. A small dose of Dover's powders, with some hot drink, often aids by stimulating the skin to greater activity. A saline, or a dose of oil is advisable, especially when the child is inclined to be constipated. In young children we must generally ad vise against the use of douches, even when there is hypersecre tion, as there may be more danger of injuring the eustachian tube and ear than of protecting them against the advance of the infection. Steam with the vapor from tincture of benzoin may be of service. A spray of benzoinal and resorcin is often efficacious. Heat applied to the sides of the neck near the maxillary angle is of marked service in allaying many of the acute epipharyngeal congestions. Often very satisfactory results can be obtained by applying to the nose anteriorly an ointment of hydrastin muriate, gr. 3 ; menthol and eucalyptol, each gr. 7; and lanolin oz. 1. Only a small amount of this ointment should be applied at one time, and three applications are sufficient for a day. A 10 to 20 per cent solution of argyrol applied to the epipharynx, either by the eustachian tube or by dropping through the nose, has been found to produce very satisfactory results in a large number of these cases. Where these inflammations are accompanied by marked swell ing and with extension into the tube and ear, and where there is complete blocking of the tube with the resulting middle ear inflammation, whether or not there is secretion within the middle ear and bulging of the membrana tympani, quick re lief of the ear condition can usually be obtained by injecting a solution of cocain and adrenalin into the eustachian tube, and following this after a few minutes with an injection of argyrol. In young children, or in older children who rebel against treatment, we sometimes find it hard to use the eusta chian syringe. In these cases the patient's head can be held in the Rose position and tilted toward the affected ear, and the solutions can be dropped through the nose and allowed to flow toward the orifices of the tube. It is much more sat isfactory, where possible, to use the syringe under the guid ance of vision. This is true in regard to all treatment of the epipharynx, especially when working about the orifice of the eustachian tube.
Chronic epipharyngeal inflammation may produce a simple hypertrophy, with or without purulent secretion, or may go on to atrophy of the mucous membrane and to the underlying structures. Except in the after-results of severe epipharyn geal diphtheria, it is very rare to find an atrophy of the mu cous membrane in young children. The chronic inflamma tions are frequently associated with or due to septic nasal inflammations. In chronic epipharyngeal inflammation, even in young children, we must not forget syphilis as a possible etiologic factor. Chronic purulent epipharyngitis in young children is often very hard to treat. It is frequently the re sult of a chronic purulent condition somewhere within the nose which it is impossible to definitely locate.
Tn all our work within the epipharynx, whether for explora tion or treatment, we must use great care, for the mucous membrane of this area, especially that covering the eustachian tube, will not withstand harsh treatment, and much injury may follow careless treatment. In cases where it is neces sary to remove bands or growths in the lateral fossa, or to treat any pathologic conditions about the orifice of the eustachian tube, it is possible to proceed with greater pre cision when the operative field is under vision. This is ac-complished when possible by passing an endoscope through the opposite side of the nose, and the operative instruments through the same side as the lesion to be attacked. Dr. Yankauer has demonstrated the direct method of attack through his direct speculum. In a recent paper, Dr. Beck has described a method of attack, operating upon the epi pharynx under direct vision. He passes a rubber tube through both nostrils and then carries the ends through the mouth. By applying traction he lifts the soft palate forward. I have not had sufficient experience with this method to pass judgment upon it, but thus far I have been unable to view the cushion of the tube or the lateral fossa. In very young children it is frequently impossible to operate upon or treat the epipharynx under vision by the aid of the endoscope. The nasal passages are frequently too small, and it is impossible to keep the patient sufficiently still. I am of the opinion that this is also true with Dr. Yankauer's tube. I am trying in these cases to pass the curette and forceps by the side of the palate retractor, and then use them in the epipharynx under the guidance of the pharyngoscope passed through the tube of the retractor. As yet I have not developed a'sufficiently positive technic to be able to proceed rapidly and accurately, but I hope and believe it will be possible to accomplish this in time. It is fortunate that in the very young, and in older children who have not been subjected to trauma, it is rare that we find adhesions in the fossa or a demand for surgical treatment for the existing nasal disease.
What we most need at present is more proficiency in exam ining the epipharynx. especially in children, and more con servatism in treating the pathologic conditions found in this space. In order to fulfill these demands it is imperative that we take a wide and comprehensive view of every case before deciding upon the best course to pursue, keeping always in mind that the important object is to prevent aural disease and to relieve as far as possible any existing pathologic conditions within the ear.
